| INTRODUCTION
Epiphora (watering eyes), a common problem particularly for elderly individuals, is most commonly caused by nasolacrimal canal obstruction (a blocked tear duct) 1 and results in the infection of the lacrimal sac, thereby leading to lacrimation and ocular discharge. Lacrimal sac infection, recurring despite medication, can be surgically treated with a dacryocystorhinostomy (DCR). The aim of this surgical treatment is to create a bypass between the lacrimal sac and the nasal cavity.
Over the past two decades, endoscopic DCR has been accepted as a suitable treatment for patients with obstructions of the lacrimal system at the level of the sac (saccal obstruction) or below it (postsaccal obstruction). 2 An endoscopic endonasal DCR is less invasive than an external DCR; therefore, it has rapidly gained acceptance for the treatment of intractable nasolacrimal duct obstruction and chronic dacryocystitis. 3 The aim of this study is to evaluate the records of patients who underwent endoscopic DCR and bicanalicular silicone tube implantation as a treatment for diagnosed epiphora and chronic dacryocystitis between 2013 and 2017 in Balikesir.
| MATERIALS AND METHODS
Primary surgery patients (n = 179) were included in the study. The data were taken from patient files electronically; the age, gender and localisation (right or left) characteristics of the patients were evaluated. Swelling of, and hyperaemia on, the nasolacrimal sac and epiphora and punctal purulent discharge due to chronic dacryocystitis were the most common findings. Patients with acute dacryocystitis were followed up with systemic and topical treatments until the clinical situation improved. At this point, an operation was planned. Before surgery, all patients had complete eye and ear, nose and throat examinations. For diagnosis, all patients were irrigated with 0.9% saline from the upper and lower punctum of the lacrimal duct. Nasal endoscopy was performed during the otorhinolaryngologic examination to detect other intranasal pathologies. All patients were regularly monitored for 1-4 years.
The operation was performed using local anaesthesia. However, Table 1 . Intranasal DCR has minimal morbidity and advantages such as no intraoperative bleeding, a short operation time, the ability of the orbicularis oculi muscle to function as a pouch pump, and a better cosmetic appearance. 4 External DCR is more difficult for patients to tolerate under local anaesthesia compared to endoscopic DCR; local anaesthesia avoids the disadvantages of general anaesthesia and allows for earlier mobilisation of the patient.
However, intranasal DCR has disadvantages such as excessive relapses. The procedure uses a smaller bone window than external DCR and requires the use of a tool, such as an endoscope or microscope, which surgeons have to learn to use. 3 With the good use of an endoscope, a bone window opening of about 10 × 10 mm can be provided by an external DCR.
We think that relapses may occur more frequently when a clinic initially offers intranasal DCR treatment; in clinics with experienced surgeons, there is no difference between the recurrence rates of the two methods. From the literature, where DCR operations using both external and endoscopic approaches have been performed and the patients that failed were evaluated, intranasal adhesions were more frequent in the external DCR group; however, it was observed that intranasal pathologies were not evaluated. For the current study, we had applied a silicone tube implant in each patient and explanted it as early as 2 months or at 4 months at the latest. However, in a recently published analysis, 10 statistically significant results were obtained in terms of decreasing the recurrence ratio of silicone tube implantation for external DCR surgery, but it concluded that there was no statistically significant contribution to the success of the endoscopic DCR operations.
As a result, endoscopic DCR is a good alternative surgical method for external DCR surgery. We conclude that in clinics where it is offered, it should be the preferred method. 
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Keypoints
• Dacryocystorhinostomy (DCR) surgery is currently performed using either several different intranasal approaches or an external approach.
• Using local anaesthesia, external DCR is more difficult for patients to tolerate compared with endoscopic DCR.
• For endoscopic DCR using the endoscopic approach, the ostium opens from the intended point.
• External and endoscopic dacryocystorhinostomies have similar success rates.
• Endoscopic DCR is a good alternative method for external DCR surgery. 
